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LEGISLATIVE RESOURCE CENTER

FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

i
o ;2 021KAY 26 AMIO: L
Name: 3950 vs h. . k <ﬁ.\ N v Daytime Telephone.
i FFISE G 147 CLERK
New Member of o Cendidate for  State: ___ C @ m.m.zm.mmm 9 RTPRESERTATIVES

" U.S. House of Representatives District. __ 0SS Check if
2lw 2 b Amendment (Office Use Only) NN\\
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Petiod
Employing Office: Shered[ | Principal Assistant [l . | individual who files more than 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
L
A Did you, your spouss, or your dependent child:
a. Mﬂ:oﬂ%ho«%%ﬂm wwﬂ%.“ima worth mora than $1.000 at the Yes .%_ No E. Did you hold any reportable positions during the reporting Yos No /vA
b. Receive more than $200 in uneamed Income from any reportable period or in the current calendar year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have “eamed” Income (e.g., salaries, DI h
honoraria, or pension/IRA distributions) of $200 or more during the Yos No M:W_uogﬁﬂm”w wo&ohwﬂm%% ﬁﬂﬁuﬂhﬂmﬁﬁ%ﬂﬁmﬁ:ﬁwﬂaﬂﬂ Yes No /VA
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos No J. Did you receive compensation of more than $5,000 from a Yeos No rvA [
liabllity (more than $10,000) at any point during the reporting period? single source in the current year and fwo prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._._acmqu...Ooﬁ_mBoma_aa.D_..m_aoaw_ia._.ama.wvﬁaﬁau<500033=803mc_amoaaooam?oa_o_..oxoougecaﬁ.:ooauaco&mo.ooon.Im<o<8_oxo_:§ D E\
from this report detalls of such a trust that benefits you, your spouse, or dependent chitd? Yes No

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for D @\
exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 2&4.0(% \6. 2<ﬁ.\h<

Page 2 of_b

BLOCK A BLOCK 8
Value of Asset

Assets and/or Income Sources

ding $1.000 at the end of the reporting period,|
any other repartable asset or source of incomelq an asst was soid during the reporting périod and i

fy the method used.
LQ._;
ncofme during the year. Noner

Provite compiate names of stocks and mutual funds| umn M ia for aasets hald by your spouse or
l{do not use only ticker aymbols), ikl in which you have no intereat.

2.:?-8%%:&3%:1&%
01(k) pfans) provide the velus for each asest held In

generated more than $200 In “uneamed donly b ltgenerated Income, the value shoul

BLOCK C
Type of Income

all columns that apply. For accounts|

BLOCK D

Amount of iIncome

wﬂgaaign.wo:n,i&.qﬁgi_:mgn you may chack the “Nons” column. For all
ssets Indicate the category of income by checking the appropriate box below. Dividends, Interest,
pital gains, even If relnvasted, must be disclosed s income for assats hwid In taxalle accounts,
"IChack “None” if no Income was armed or genevated.

[*Colurmn Xl ia for asaets held by your spouss or dependent child In' which you have nio interest.

account that exopeds the reporting thresholde.

o 92—3 000 in Interest-bearing accounts.
Réﬂigﬁibgso&aﬁ_gi
e.g

ratiremnent uan_ﬁs. including the Thrift Savings Plan,

[If you have & privately-traded fund that is en Exce
[Investment Fund, please check the *EiF” box.

you so choose, you may indicate that an asset of]
nggﬂ_ogaéﬁgﬁsoﬂ
child (DC), or jointly held with anyons (JT)

Spousa/DC Asset over §1,000,000°
NONE

$25,000,001-$50,000.000
Over $50,000,000

$1,001-$15.000
$15,001-$50-000
$100,001-$250,000
$§260,001-$500,000
$500,001-$1,000,000
$1.000,001-§5,000,000
$5,000,001-$25,000,000
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E
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$1-$1,000

CAPITAL GAINS

EXCEPTEIMBLIND TRUST
TAX-DEFERRED

Cther Type of income {Specify: #.0., Partvership income or Farm income)

Current Year

v..oooa__..h Year

$201-$1.000

v

$1.001-$2.500

$2.501-85,000

v

v

$5,001-$15.000

Vi

$15,001-$50,000
$50,001-$100.000

Vil

$100,001-$7,000,000

$1,000,001-$5,000,000
Ovor $5,000,000

Spouse/DC Income over $1,000,000*

Viviv(vilvn x| x|x

$1,000,001-$5.000,000

$100,001-$1,000,000
Over $5,000,000

$1,001-$2.500
$2.501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,00¢

xi

Spouse/DC Income over $1,000,000¢

b $50,001-$100,000
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> | $18200

B $201-$1,000
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- Use additional sheets if more space is required,




*pasinbos sf soeds alow §| $106YsS [BUOKPPE o8

3ved/ 1+
| W § l

5 G\il

)

el LY

ANYN 2388V

$02JN0G BUI0OU| JO/PUR SJ0BSY

¥o0M8

None

A

§1-51,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$§250,001-3500,000

$500,001-$1,000,000

H|l9|d|3jajoia|y

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpouseDC Assal over $1000,000°
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DIVIDENDS

RENY

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of Income (Specily: o.g.,
Perinarship Income or Farm Income)

owoau) jo odA )

ax00M

None

$1-$200

$201-$1,000

$1.001-§2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jee) Juaung

$100,001-$1.000.000

$1,000,001-$5,000,000

Over $5,000,000

SpousaDC Incame over $1,000,000*

SRl X | X|MA|BA|IA|A|AN ||

Nona

$1-$200

$201-$1,000

$1,004-52,500

$2,501-$5,000

$5.001-$15,000

$15,001-350,000

$50,001-$100,000

380, BU|pedsid

$100,001-§1,000,000

$1,000.001-85,000,000

Over $5,000,000

Spouse/OC Income over $1,000,000
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SCHEDULE C - EARNED INCOME

Name: Z?VGC S > . Z(\.ﬁh( Page h\ 2_|m|

List the source, type, and amount of earned incorne from any source (other than the filer's current employment by tite U.S. government) totaling $200 or more during the reporting period. For bath the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse samed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retiremant programs, and bensfits received under the Social Security Act.

{NCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eamed income for

Members and employees compensated at or above the "senior staff” rate was $27,495. The 2017 limit is $27,785. in addition, certain types of income (notably honoraria, director's fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC 48“ Assaciation, Baltimore, MD (July 15) Honorarium ud a_ﬂ&
, State of Maryland Sal 320,000 76,000
Examples: Civil Wer Roundisble (Ock, 2) mmm.&:oh.mmg SSo um .Pm..m_.
Ontaric County Bosrd of Education Spouss Salary _ NA A

Vnemployment - <D LE Salary | 23029 | *),089
mx_?.nna Personne | ML»P.T .umﬂ.wm.% o

TCT Salary ‘o 37,%30
Atied Universo| Salory * 0 #4987

., Use additional sheets If more space Is required.



SCHEDULE D - LIABILITIES

Name: Z’ﬁﬁﬁ\w >.3(\-\>< Page w of m

Report ligbititles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liablitles secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appllances; llabllitles of a busineas in which you own an Interest (unless you are personally llable); and
liabifities owad to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chiid.

Amount of Liabllity

Date
o Creditor Liability Type of Liability g £
MO/YR sl sl g : m.u
AEEEEEE R
| 52|29 |58 |28 (55|55 (25|55 552 |23
Exampie Firet Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE ) X .
Fe L oon ~ DOEL. s/v|Stvdet -Loan .3
oy fal Y /20| Businesa-Lopa X
Ly _.

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consulftant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fraternal, ot
polifical entitles (such as polltical partles and campaign organizations); and positions solely of an honorary nature. New Members and second-year candlidates report positions held in the reporting
periad and the current calendar year. First-year candidates and new emplo' held in the current calendar year and previous years.

Position Name of o_.mnaum.._o:

Ouen e Bs,%rx.,._. Low OFTice

" Use additional sheets if more space Is required.



SCHEDULE F —~ AGREEMENTS Name: Z?ﬁﬁen | b Mur \\,4. . age . h o &

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement

\S:eﬂ z\\* yd

Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and fwa prior years, This includes the names of cllents and
customers of any corporation, fim, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Execlude: Payments by the U.8.

govemment and any information considerad confidential as a resuilt of a privileged relationship recognized by law. Do not repeat infoymation listed on Schedule C.
Brief Description of Dutles
Accounting Services

Source {Name and City/State)
Exsmple: Doe Jones & Smith, Hometown, Homestate

— Nong WIA

NS
/N

Use additional sheets If more space Is required.




